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No. XIV.—Dispiacements or THE Uterus GENERAL. 
GentLemMen,—Now that you.know, after the numerous details into 
which I have entered, the characteristics proper to each species of displace- 
ment, it will be easy for us to take a general survey of all these displace- 
ments, and to collate them in such a manner as to form a distinct noso- 
logical group. 

The preceding descriptions have clearly sustained the general defini- 
tion of displacement which I gave you at the commencement of these 
lectures, Let us endeavor, then, at the present time, to distinguish that 
which is common to all displacements, from that which is peculiar to 
each form. 

§ 1. Etiology.—lIn relation to the causes, and, under this head, to 
age in particular, we see that the disease is in general produced in wo- 
men not advanced in years; and that the critical age could never be 
ranked among the causes in the cases which we have observed. I 
have never even seen—save very rarely—displacements persist in aged 
females; and I ask myself if the symptoms of the displacement might 
not disappear after the cessation of the catamenia, either from the uterus 
—now atrophied and lighter—being ore inclined to resume its normal 
direction, or because the neighboring organs being less compressed, the 
displacement, though persisting, no longer causes pain. I propose this 
explanation with reservation, since there are cases in which the displace- 
ment has persisted wyth a!l the symptoms a long time, even after the ces- 
sation of the whine 4 For myself, I have seen a small number of such 
cases, and it is doubtless in consequence of similar facts, that the critical 
age has been reckoned among the causes, on the theoretical ground that 
the uterus, having become the seat of an unwonted congestion, at the 
time of the cessation of the catamenial function, would be more than at 
other periods disposed to displacement. 

The partisans of this view have been led into error in consequence 
of not having fixed with sufficient accuracy the time of commencement — 
of the disease, the first symptoms of which, even in the cases reported 
by themselves, date back to a more or less distant epoch, and one gene- 
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rally long previous to that of the disappearance of the menses. Thus 
the patients whose cases have served us in this investigation, had suffer. 
ed for a length of time varying from a few months to twenty years (be- 
tween 3 and 9 or 10 years with the larger number), at the moment 
when they first put themselves under our care. In them the commence- 
ment was during the period comprised between the ages of 20 and 30 
years, or in the neighborhood of 25 years—that is to say, at the age 
when women are most apt to become mothers. It was important to 
draw attention to this peculiarity, which leads us naturally to examine 
the influence of parturition—a cardinal question in the etiology of ute- 
rine displacements. Now, here is a general summary of what we have 
observed in the cases which | have collected. 

Of our 68 patients, 58 have had several pregnancies. Of the 10 
others, 3 were virgins, and 7 only can be considered as completely 
sterile. 

On confronting these figures in a general manner, one would at first be 
led to believe that the existence of a displacement is not a cause of 
sterility. But if we enter into the details, we arrive at an entirely dif- 
ferent conclusion. 

However inconsiderable in fact this number of 7 sterile women out of 
65 may appear, it must be allowed, nevertheless, that it has a certain 
degree of importance when we consider that these women—of good con- 
formation in other respects—had done nothing to avoid having children, 
and that even several of them desired very much to become mothers. 
But what is much more conclusive is, that though the same remarks are 
applicable to them, 26 have had but one single pregnancy, terminated 
by parturition at the full term, or by miscarriage (one of them discharged 
a mole), and that the symptoms of the displacement having manifested 
themselves afterwards, conception was thenceforward impossible. Add 
to this that 10 have had miscarriages—of this number 3 having had two, 
and 5, whatsoever precautions were taken, though perfectly apt for con- 
ception, having never been able to arrive at the termination of pregnancy, 
and having produced only abortions. 

These facts, you perceive, gentlemen, have a_ signification quite dif- 
ferent from that which you would have been !ed to attribute to them by 
a superficial examination. They prove that displacement may, in a good 
number of cases, be a cause of sterility, and that, too, im women who 
have previously borne children ; and that even if conception be possible, 
the disease may obstruct the regular termination ofggestation. 

The influence of this cause may further make itself felt at the mo- 
ment of parturition in the cases in which pregnancy has happily been 
continued to the full term. M.Dezanneau (De Pobliquité anteriéure de 
la matrice, Paris, 1835) has cited facts which prove that in such a case 
the body of the uterus, in consequence of the flaccidity and of the 
slight resistance of the anterior abdominal wall, especially in multipare, 
may, by inclining forwards, become displaced and fall behind the pubis. 
Jn this condition, its contractions will tend to push the foetus not to- 
wards the outlet of the pelvis, but towards the concavity of the sacrum ; 


whence grave difficulties in delivery. In order to obviate these acci- 
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dents, of which he has several times been witness, M. Dezanneau thought 
of the expedient of sustaining the abdominal walls by means of a binder 
which should keep the uterus supported until the moment of delivery. 
1 myself, without having been aware of what he had written on this sub- 
ject, had counselled this measure to a lady of whom I have already spoken 
to you (page 92). Having had an anteversion after her fifth confine- 
ment, she had remained five or six years without becoming pregnant. 
A sixth pregnancy followed close upon the re-placement of the uterus. 
It was then that J caused her to employ the binder, which prevented the 
uterus from falling forward. 

The facility or the difficulty of parturition, the duration of labor, &c., 
have had no influence upon the production of displacement—neither has 
walking too soon after confinement, two or three only of our patients 
having been exposed to the action of this cause, the importance of which 
has been exaggerated.* 

As for abnormal adhesions, and engorgement, of the uterus, consider- 
ed as causes of displacement, you recollect, first, that we have never 
met with real adhesions, since the uterus has always been, by means of 
the sound, brought into its normal direction, after having offered more or 
less resistance ; secondly, that in the cases in which we found engorge- 
ment, it has been impossible for us to know in a precise manner if it oc- 
curred previously or subsequently to the displacement. It is, then, with 
reference only to the symptoms that we should treat this question. 

Nevertheless, it becomes us to say at once, that if we have established 
the impossibility of determining the existence of a previous engorgement, 
we have not wished to deny the existence of that engorgement, and the 
part it may have played in the production of the disease, by facilitating 
the displacement ; for it is very evident that in the cases in which de- 
livery was recent, the uterus not having had time to recover its pormal 
bulk, it must have been subjected to similar conditions. 

To sum up, we are led to admit that the uterus not having yet return- 
ed to its ordinary size after delivery—at the full term or premature— 
there is a greater tendency on its part to deviate from its normal position 
under the influence of walking, or any other movement involving some 
degree of violent effort. In certain cases, even, unconnected with par- 
turition, falls, blows, violent efforts, &c.—al] mechanical causes acting in 
an identical manner—have sufficed to produce the disease. 

In 9 of our patients, the action of these causes has been followed by 
the immediate appearance of the first symptoms of the disease.— 
(Cases III., XV., &c.) 

As to the other causes, their importance is no more than secondary, 
not to say null. It is true that in the neighborhood of half of our cases 
we met with the elements of the lymphatic temperament, either alone or 
united to those of the sanguine or of the nervous temperament. But 
what inference can be drawn from this fact, considering how difficult it 
Is to understand what should characterize in a precise manner such or 
such a temperament ? It is to be remarked, also, that in females the ele- 


Pi vorg are other eminent observers, however, whose experience has been the reverse of this. 
—TRANs, 
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ments of the lymphatic temperament predominate as a general thing. It 
is not, therefore, astonishing that We found them in a large number of 
our patients. 

- ] will say the same in relation to menstruation, the facility or difficulty 
with which it is established, the increase or diminution of the sangui- 
neous flow, delays or the reverse in its appearance, the presence or ab- 
sence of leucorrhcea, &c.—all matters in which there is the greatest va- 
riation in the most healthy women, as well as in those affected by dis- 
placements. 

§ 2. Symptoms.—The most frequent of all the symptoms is the spon- 
taneous pain which was developed in all the cases except one. (Case I.) 
This pain, which extends through the whole pelvis into the hypogas- 
trium, into the kidneys, into the groins, or into the sacrum, often affects 
points in the direction of the displacement. Thus while it existed 29 
times in the groins or in the thighs (that is to say, in front), out of the 
35 cases of anterior displacement (anteversion or anteflexion), it was 
found but 16 times in the same points out of 33 cases of posterior dis- 

lacement (retroversion or retroflexion). But, by way of compensation, 
in all the 33 cases of posterior displacement, it was seated in the renal 
region or towards the sacrum, sometimes very low ; whilst it was met 
with at this point but 13 times out of the 35 cases of anterior displace- 
ment; whence I conclude this pain is due in general to the pressure 
of the body of the uterus upon the neighboring organs, since it mani- 
fests itself principally upon the side towards which the womb is inclined ; 
and that, in the cases in which it exists on the opposite side, it is the 
cervix, which, having become more bulky, exerts this painful compression. 

It is in accordance with the same mechanism that I explain the trou- 
bles in micturition which were frequent 22 times out of 35 cases of an- 
terior displacement, and 3 times only out of 33 cases of posterior displace- 
ment ; and I thus also explain the dificult defecation, which occurred in 
29 cases out of 33 of posterior displacement, and in 18 only out of 35 
of anterior displacement. I do not here repeat what was said upon this 
subject in the course of the preceding lectures (pp. 514 and 515), but I 
must call your attention to the fact that I have never met with the incon- 
tinence of urine mentioned by Prof. Simpson in anteversion. 1 have seen 
only more frequent desire of evacuating the bladder, and sometimes pain 
——more or less intense—during micturition. 

The symptoms which I have just enumerated as characterizing ute- 
rine displacements, have been placed to the account of engorgement— 
and it is this point which was the especial subject of discussion in 1849 
at the Académie de Médecine. Accordingly, it deserves our special 
attention. 

If M. Velpeau has been reproached for having, in the course of the 


discussion, denied the existence of the engorgement, it is owing, I think, _ 


to his views not having been accurately comprehended. He in reality 
simply stated that in the immense majority of cases, what is taken for 
simple engorgement is nothing else than displacement, complicated or 
not, with engorgement; and, according to him, to the displacement are 
due the principal symptoms wrongly attributed to the engorgement. 
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This opinion, thus expressed, is perfectly in accordance with the results 
of observation ; for the cases in which the engorgement alone suffices 
to produce symptoms are rare exceptions, and we have, on the other 
hand, ordinarily seen the symptoms disappear after the replacement. 
Now, it is very evident that the engorgement—often very considerable— 
which our patients presented, could not have disappeared in a few days. 
We have, besides, been able to assure ourselves of this by direct exa- 
mination, which has shown us that this engorgement is dissipated but 
very slowly, since, in the greater part of the patients cured, the uterus 
did not return to its normal dimensions till four, six, eight months, and 
longer, after the cure. Nevertheless, I must repeat, these women 
no longer experienced any symptoms and enjoyed perfect health, the 
uterus in their cases being still very bulky, but replaced in its nor- 
mal axis. ; 

The reality of the fact has also been demonstrated to us in another 
manner. In several patients we have seen the displaced uterus become 
displaced anew. Now mark this—while the uterus was in place there 
were no symptoms ; and as soon as it was displaced again, the symptoms 
re-appeared. This took place in the patient whom I mentioned to you 
in the first lecture—(pp. 171 and 172). 

Finally, as a last proof, I will recall to you what still occurs occasion- 
ally in the patient who is the subject of Case XVII.* You have 
not forgotten that she feels herself immediately relieved by the applica- 
tion of the stem-pessary, though she has an enormous engorgement ; and 
that as soon as the uterus ceases to be maintained in its normal place, 
and resumes its faulty position, all the sufferings of the patient re-appear. 
Can any one, after this, fail to perceive, that although engorgement may 
augment the intensity of the symptoms by increasing the weight of the 
uterus, and leading it to compress the neighboiing organs, it does not suf- 
fice of itself to produce them ?f 

The other symptoms, common to all displacements, and found in nearly 
equal proportion in the different forms, are leucorrhea, which was noted 
in all the patients, whilst before the commencement of the malady it 
existed in but a small number; then inappetency, and as a consequence 
of this, debility, emaciation, pallor. 


my This case occurred in that portion of the text which we have omitted in our translation.— 
RANs, 

t Dr Henry Bennet writes me, in relation to this point, ‘* that he still finds that when the ute- 
rus has been brought into a perfectly healthy state, and is free from morbid sensibility, its devia- 
tion from the physiological position within reasonable limits, is of very little importance. Through- 
out the economy, the pressure of an inflamed, morbidly sensitive organ, externally or internally, 
1s productive of pain and disturbance, but passire pressure is everywhere borne without any 
evidence of its existing until functions be impeded.” 
_ [will presume to add that my own comparatively limited observation leads me to believe that 
in the large majority of cases of engorgement poet Fe: with displacements, if the practitioner 

fects the removal of the former affection, and in accordance with the suggestipn of Dr. Bennet, 
gives his patient six or twelve months to recover in, he wil) then find that there is no occasion for 
pessaries of any kind. The displacement will have already disappeared. 

On the other hand, it may not be amiss to quote here a remark of Dr. Meigs—premising that 

the statement is predicated of retroversion, it should be equally applicable to the other 
forms of displacement. ‘ But,” says Meigs (Transactions American Medical Association, 1853, 

- 391), “ let it he remembered that the womb is constitutionally prone to set off on a race of 

ypertrophic development, and we may understand how it shal! be readily provoked to commence 


@ process of hypertrophization by the awkward, unnatural and irritating posture it acquires in re- 
troversion.”"—TRaNs. 
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Intestinal troubles were, it is to be remarked, more frequent in the 
backward displacements—and that in consequence of the pressure exert- 
ed by the body of the uterus upon the rectum. . Walking—more or 
less impeded in all—was extremely painful in some, and in general was 
more difficult, other things being equal, in the cases of backward dis- 
placement than in the others. —(Cases XIV., XV., XVIIT., XIX.) 

§ 3. Diagnosis.—I will not dwell upon the diagnosis, which has been 
carefully treated in connection with each species taken by itself. It will 
suffice to remind you how diverse and various are the diseases to: which 
the symptoms of displacement have been thought referable whenever 
that lesion has escaped detection. The disease has been pronounced 
hysteria, or one of the diverse forms of neuralgia, or dyspepsia, or 
phthisis, or an affection of the liver, or a disease of the kidneys, some- 
times even an organic lesion of the heart. This last mistake was made 
in a case in which anemia having set in, in the course of the disease, gave 
rise to a bruit de souffle, there being at the same time palpitations and pain 
in the side. 

But it is especially with prolapsus uteri that until within a few years 
displacements of this organ have been most often confounded. It is 
true that in almost all the cases, and principally in retroversion, the ute- 
rus is engorged and depressed. How it has happened that practitioners 
of great distinction, at whose consultations I have been present, have, 
after having satisfied themselves of this depression, stopped here in their 
examination, and overlooked the existence of the displacement, is ex- 
plained by the fact that in anteversion they have encountered the body 
of the womb very low in front, and in retroversion the cervix very 
near the vulva. They attributed to traction upon the ligaments the 
symptoms which manifested themselves. But experience demonstrates 
that if there be no displacement, the ligaments are not generally put 
upon the stretch so as to produce pain, so long as the mouth of the 
womb does not appear beyond the vulva; and it may be easily con- 
ceived theoretically that the uterus—situated as it is between the blad- 
der and the rectum—may glide between these two organs without this 
displacement, occasioning symptoms, so long as—its direction remaining 
the same—it compresses neither of them. 

It is, then, to the compression which the uterus exerts on the neigh- 
boring organs, after having been displaced, that the principal symptoms 
are due. ‘The proof is this—that the pains cease if a good direction 
is given to the organ, although the depression continues the same as 
ever. You will, then, guard against attributing to the prolapse, symp- 
toms which disappear before that is removed; and above all, against 
calling in question the reality of a cure, by bearing in mind this fact alone, 
that the depression will persist when the displacement shall have been 
reduced, and although there may exist no symptoms of the disease. ‘This 
is, however, a point to which I shall revert in another place. 

$ 4. Prognosis.—I told you (page 272) in what terms M. Velpeau 
stated the prognosis of uterine displacements. ' The insufficiency of the 
remedial means which he had in view completely justified this grave 
prognosis ; but at this day this statement must be greatly modified, as in 
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the larger number of cases we have found the disease perfectly curable 
by means of a new freatment systematically followed up. What is most 
remarkable in this connection is, that the existence of the disease for a 
great length of time offers no insurmountable obstacle to the cure, which ° 
has been obtained as well when the disease had lasted nine years, as 
when it had been in existence but a few months. ‘These facts are op- 
posed to the view taken by Dr. Davis, as cited by Dr. Beattie (Cases 
of Retroversion, Dublin Quarterly Journal, August and November, 
1847). With Dr. Davis, old and chronic cases were more grave, and 
could only be cured after the occurrence of a new pregnancy. You 


‘have had opportunities of assuring yourselves by numerous examples, 


which have passed before your eyes in this Hospital, that displacements, 
even those of longest standing, recover very well without the necessity. 
of a new pregnancy—a very fortunate circumstance, since, in a very 
larre number of cases, the displacement is an obstacle to conception. 


OBSERVATIONS ON EPILEPSY. 
{Continued from page 


Dr. CarPenter, in his “ Physiology,” speaking of “ pathological phe- 
nomena,” says, “* Many instances are on record in which extensive dis- 
ease has occurred in one hemisphere, so as almost entirely to destroy it, 
without either any ubvious injury to the mental powers, or any interrup- 
tion of the influence of the mind upon the body.” If this be so, is it 
probable that a disease, which affects the mind as much as epilepsy does, 
could first originate in the hemispheres, and yet there be no trace of 
disease having existed there until the epilepsy had continued for a long 
time ? 

lf Dr. Todd had said the cerebellum was the primary part where epi- 
lepsy is “located,” he would, doubtless, have come quite as near the 
truth, and been as well sustained by post-mortem appearances. M. 
Wentzel, whom Dr. Eberle called “an indefatigable anatomist,” in a 
very great proportion of heads which he examined, of patients dead of 


., epilepsy, found the cerebrum perfectly sound, whilst the cerebellum was 


uniformly in a diseased condition. The part which he found most fre- 
quently affected was the pineal gland. “ The cerebellum was, generally, 
of a dusky red, approaching to a blackish color; in some cases it ex- 
hibited a whitish or yellow hue; and, in a few instances, the posterior 
lobe was of a gray color. This portion of the encephalon was some- 
times very soft—more frequently, it presented a preternaturally hard and 
compact structure.” 

As to “the mesocephale” of Dr. Todd, upon “ the disturbance of 
which,” he says, “ the convulsions depend,’ we think he would have 
been better sustained if he had said the whole of epilepsy depended 
upou these portions of the brain, or upon these in connection with those 
parts of the nervous system which he excluded from being concerned in 
ut. We believe they depend much more upon the quadrigemina, the 
medulla oblongata and spinal cord, than upon either the cerebellum or cere- 
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brum; and that this “ localizing ” of the convulsions will much better 
account for all the epileptic phenomena—both the coma, sympathetically 
affecting the cerebrum, and the convulsions, by uvitating the medulla ob- 
- longata and spinal cord. 

As it respects the motor apparatus, we are sustained in this opinion by 
the experiments of M. Flourens and M. Hertwig. They show that that 
part of the motor apparatus which causes convulsions consists of the cor- 
pora quadrigemina, medulla oblongata and spinal cord, while injuries in- 
flicted upon the optic thalami, corpora striata, the cerebrum, the pons 


varolii and the cerebellum, cause enfeebled motion, but no convulsions. . 


Indeed, if any point in physiology is established, so far as the brain is 
concerned, it is this—viz., lesions or irritation of the medulla oblongata and 
spinal cord, afways cause convulsions. | 

Miller, also, in reference to this same subject, says, “ Although owing 
to the re-action of different parts of the brain on each other, it is proba- 
ble that other parts than the corpora quadrigemina and medulla oblongata 
may, in disease, excite convulsions by sympathy, yet from the facts 
above mentioned (by Fiourens and Hertwig) we may infer that, when 
the power of motion of the limbs is defective from disease in the central 
organs, the cause may be seated, either ia the corpus striatum, thalamus 
opticus, hemispheres, pons, cerebellum, medulla oblongata or medulla 
spinalis ; but that, in cases of convulsions, or convulsions with paralysis, 
dependent on diseases of the brain or spinal cord, the seat of the disease 
is more likely to be in the corpora quadrigemina, medulla oblongata or 
spinal cord, than in the other parts of the nervous centres.” 

All the writers upon this subject have been more or less deficient 
and obscure ; and even M. Solly, who may be said to be among the 
most able of them, is, sometimes, not a little misty. As it is a ner- 
vous subject, it is possible they have all been a little nervous. Sir 
Charles Bell was reported to have thrown much light upon this system ; 
but Dr. Alexander Walker represents Mr. Bell’s light as only /unar, and 
charges him with having stolen his thunder, which he (Walker) fulmina- 
ted to his pupils several years before Bell knew anything about it. 
Verily, the Titan race were not all destroyed when the Roman poet 
had the following vision :— 

Vidi et crudelis dantem salmonea poenas, 
Dum fiammas Jovis et sonitus imitantur Olympiz. 

Thus we may be consoled with the reflection that ours is not the only 
age or country, in which some jump-up-behinder has stolen thunder, as 
in the ether and collodion controversies of our times. 

The plain fact in the case is, dissections do not explain the phenomena 
of epilepsy. Every part of the brain, at different times, and by diffe- 
rent pathologists, has been found diseased, where no epilepsy and no 
mania, nor any other mental aberration, was manifested during life ; and, 
in many cases where epilepsy and insanity had existed, no trace of @ 
diseased brain has been found. 

Dr. Badeley, in his Lumleian lectures, speaking of insanity complica- 
ted with epilepsy, says—‘ In recent cases, it frequently happens that no 
disease of structure can be detected. In no class of diseases is this more 
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frequently the case than in those of the nervous system. The structure 
of the brain and nerves is so extremely delicate, and there is something 
so subtle in their mode of action, that considerable disturbance often 
arises in their functions, without our being able to detect a correspond- 
ing physical cause. Many of these disorders are, consequently, termed 
functional.” 

On the other hand, Dr. B. adds, “ disorganization of cerebral sub- 
stance may exist, to a considerable extent, without any manifestation of 
it during life; and large quantities of the brain have come away, after 
severe fractures of the cranium, without any deterioration of the intel- 
lect. Instances of this are recorded in the Edinburgh Medical and Sur- 
gical Journal ; and [ have heard, also, of a boy who, on a portion of the 
brain coming away, through a fissure in the skull consequent on violent 
jnjury, requested that it might be sent to his schoolmaster, in refutation 
of the schoolmaster’s having often told him ‘ he had no brains.” Ina 
word, great diversity, uncertainty and difference of opinion, exist on the 
pathology and physiology of this important organ, notwithstanding the 
results of dissections and all the researches that have been made.” 

If any one wishes for further proof that the brain may be very much 
injured and the patient still live and have. the powers of his intellect 
but little impaired, let him read the account of Phineas P, Gage, of Ver- 
mont, as given by Dr. Harlow, in the 39th volume, page 389, of the 
Boston Medical and Surgical Journal. There he will find that an iron 
bar, 3 feet 7 inches long, 13 inch in diameter, and weighing 13} pounds, 
was driven through the head, from below the zygomatic arch, passing 
through the anterior lobe of the cerebrum, and coming out at the median 
line at the junction of the coronal and sagittal sutures. In this case 
there were very slight convulsions, but general tremors and debility of 
the lower extremities. 

Dr. Carpenter, in his “ Human Physiology,” says, “ No irritation or 
injury of the cerebral fibres themselves, produces either sensation or mo-. 
tion. Even the thalami and the corpora striata may be wounded with- 
out the excitement of convulsive actions ; but if the incisions involve 
the tubercula quadrigemina, or the medulla oblongata, convulsions uni- 
formly occur. When convulsions occur during diseases which appear 
limited to the cerebrum, we infer that the medulla oblongata and spinal 
cord are involved.” 

Hence we infer that those pathologists who refer epilepsy in all cases 
to disease of the cerebrum or the cerebellum, have been mistaken. No 
disease of these (strictly confined to them), will produce the manifest 
symptoms, or convulstons of epilepsy ; while a lesion, or even a sympa- 
thetic influence upon the tubercula quadrigemina, medulla oblongata or 
spinal cord, will produce the convulsions of epilepsy, without involving, 
except sympathetically, either the cerebrum or cerebellum. The func- 
tions of the cerebrum, and its structure even, may be disordered, in the 
language of Foville, “ by repeated epileptic attacks,” and, undoubtedly, 
often are; but this is a very different affair from its being the original 
seat of epilepsy. 

Dr. Carpenter says again (sec. 502), “ Of the proper convulsive dis- 
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eases, it appears that the whole may be attributed to a morbid state of 
the cranio-spinal axis and its nerves :’” and in section 503, he says, “ epi- 
lepsy is a convulsive disease, whose original seat is in the cranio-spinal 
axis, though the cerebrum is also affected.” Dr. C. has entirely set 
aside the cerebellum from having any concern in epilepsy. 

Dr. Todd has excluded the cerebellum, the medulla oblongata, the 
spinal cord, the corpora striata, and the optic thalami, from having any 
concern in the first symptoms of epilepsy. He then adds, “ there re- 
main only two parts of the brain in which we can localize the primary dis- 
turbance of the epileptic paroxysms—namely, the hemispheric lobes and 
the mesocephale.” He supposes the cerebrum or hemisphe.ic lobes must 
be implicated, because there are loss of consciousness and other mental 
phenomena, which cannot take place unless these hemispheres are dis- 


eased. But are there not loss of consciousness, and the same mental. 


phenomena, in every case of epilepsy ? Why, then, are not these he- 
mispheric lobes diseased in the first periods of epilepsy, instead of, as 
Foville says, only “after repeated attacks”? Dr. Todd admits that 
the convulsions are not caused by disease of the cerebrum. Thus far, 
Dr. T. and Dr. C. are agreed ; and between them both they have stated 
that the convulsions of epilepsy are not dependent upon either the cere- 
brum or cerebellum. 

In this opinion, undoubtedly, they are both correct ; and if they had 
maintained that the mental phenomena were produced simply by sym- 
pathy of the cerebrum with other parts of the organism, it is believed 
they would still both have been correct, and their opinions would have 
harmonized with the experiments of Foville. - 


MEDICAL CASES AT THE MASSACHUSETTS GENERAL HOSPITAL. 


Messrs. Epirors,—A few visits recently made to the Massachusetts 
General Hospital, have enabled me to take notes of some cases which 
would seem to be generally interesting. By permission I am enabled to 
communicate them to the Boston Medical and Surgical Journal. 


No. 5 Rowe st., Boston, Sept., 1854. R. M. Hopees, M.D. | 


I. Case of Ascites, under the Care of Dr. D. H. Srorer.—C. C., 
aged 10 years, colored boy, entered Hospital July 18th. After a good 
deal of exposure to wet and cold in coasting and sliding, his feet began 
to swell, and subsequently his scrotum and abdomen. His urine has 
been scanty, and his bowels costive. He has been under medical treat- 
ment, and had his scrotum tapped, and his abdomen was relieved con- 
siderably during and subsequently to an attack of scarlet fever. On 
examination, no cardiac disease or resistance on palpation of abdomen. 
Urine, about § viij. daily, slightly coagulable. Since entrance treatment 
has consisted of active cathartics, squills and cream of tartar, and a band- 
age with a pad beneath it, tightly swathed round abdomen. 

Aug. 8th.—F'luctuation nearly gone; legs not cedematous. Some 
fluid in scrotum ; otherwise doing well. Has lost six inches in abdominal 
circumference since entrance. 
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9th.—He was put upon squill, digitalis and submuriate ; and on the 
13th, since he complained of uncomfortable sensations in his stomach 


and headache, he was ordered submuriate and opium for its specific effect. 


On the 14th he complained of great pain in abdomen, and of distension. 
This was accompanied by vomiting and a diarrhoea, in which he passed 
some blood. Pulse 140. Dyspnoea and effusion into cellular tissue of 
face. He was ordered Dover’s powder and poppy fomentations to ab- 
domen. 

15th.—More comfortable, though pain still exists in right hypo- 
chondrium. 

16th.—Frontal headache, restlessness and screaming ; gradually losing 
consciousness through the night. Pulse small. Had blister to back of 
neck and draughts to feet. Unable to take medicine. His groans, toss- 
ing and shoutings were such that inhalation of ether was ordered. 

17th.—Quieted by ether; no groaning or tossing ; no consciousness, 
Pupils dilated slightly, and irregularly contracting on admission of light. 
Constant irregular motion of right arm. Mouth drawn to the left. Ab- 
domen tympanitic, and face still swollen. Is directed to continue the 
submuriate, to have ung. hydrarg. 3}. rubbed into groin and axilla three 
times a-day, to have a blister four inches square to right side of abdomen, 
and this to be dressed with ung. hydiarg. Death ensued in the evening. 

At the autopsy, about a quart of serum, and a considerable quantity 
of flocculent detached lymph were found in abdominal cavity. No in- 
flammation of peritoneum. 3 viij. fluid in pleura. Old adhesions at 
of left lung. All the various thoracic and abdominal viscera were normal. 
Membranes of the brain injected ; some lymph effused beneath the 
arachnoid. Small amount of serous effusion. No trace of tubercular 
disease. Mesenteric and bronchial glands somewhat enlarged. 

Here was a case simulating idiopathic effusion, and presenting every 
hope for recovery ; subsequently symptoms are developed which make 
this opinion doubtful, and clearly indicate a tubercular origin, which the 
autopsy, nevertheless, failed to confirm. Pressure from the large pad 
which he used may have developed acute symptoms. But it is more 
than probable that they originated in the fatigue and indulgence of ap- 
petite incident to a pic-nic from which he returned very much tired, about 
a week previous to appearance of activesymptoms. ‘This fact was learn- 
ed after his death. The subsidence of the effusion after scarlet fever is 
a point of interest. 

II. Acute Rheumatism, under the care of Dr. M. S. Perry.—T.B., 
aged 16. Irish, Entered Hospital June 28th. Was attacked with acute 
theumatism June 22d, and kept bis bed after the 24th inst. Pain now 
sufficient to keep him awake at night ; has no appetite, but much thirst. 
Bowels costive ; urine free. Has no cardiac symptoms. Tongue much 
coated. Hands red and swollen. Has had no treatment. R. Hydrarg. 
sub. mur., grs. yiij. ; ext. coloc. comp., grs. x. M. Liquid farinaceous 
diet, and one grain of opium p. r. n. | 

June 29th.—Five dejections from pill. Pain much less. 

30th.—No pain. Has taken no opium. 

July Ist—Up and dressed ; free from pain. 


. 
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Discharged July 7th. 7 

It is not often that acute rheumatism yields so readily, or that so sim- 
ple treatment is effectual. It is to be noticed that the catharsis produced 
was profuse, and hence somewhat analogous in effect, perhaps, to colchi- 
cum. The joints, moreover, affected, were those of the extremities, 
where it is said colchicum is most successful. 

lil. Pharyngeal Tumor,— Dr. M. S. Perry.—M. B., et. 21. 
Irish. Female domestic. Single. Entered Hospital Aug. 2d. Gene- 
ral health good, and free from hereditary taint. Fifteen months since was 
taken with cough, and has done no work since. Has had active medical 
treatment, and taken cod-liver oil, without benefit. Has not lost much 
flesh. Has no night sweats and no expectoration. Complains only of 
weakness. 

Aug. 4th.—On examination of chest, no marked physical signs of 
disease can be found. On inspection of throat, enlarged mucous folli- 
cles observed, and on the posterior wall of the pharynx behind and to 
the left of the uvula there exists a pendulous excrescence, like a wart, 
about a quarter of an inch in length. This was removed by scissors. 
Rapid improvement followed, and on the 7th there was little or no cough. 
On the 9th she is discharged. 

Here is a very simple termination to what was apparently. a very se- 
rious disease. ‘The case, in its history, is analogous to one of elongated 


uvula, a disease more dangerous from its liability to pass undetected than - 


from any malignity per se. The frequency of cough from this cause is 
not so generally remembered as it should be. It is hardly mentioned by 
writers, and this may account for frequent instances of neglect to exa- 
mine the throat in patients who have long had acough. ‘Tumors of 
the velum palati and pharynx are of rare occurrence, and it is the more 
to be regretted that this was not examined microscopically. The case 
is interesting on this account, and because of the slight amount of in- 
flammation accompanying it, which is so generally found in connection 
with elongated uvula. The tumor itself was not inflamed, and the fol- 
licular inflammation coexisting was slight and scattered. 

IV. Idiopathic Pericarditis, —Dr. M. S. Perry. —C. D., @ 140. 
Irish. Female domestic. Unmarried. Entered Hospital July 14th. 
General health good and free from hereditary predispositions. Has been 
ailing for three weeks, and gave up work one week since, owing to the 
following symptoms, viz., nausea, loss of appetite, bad taste in mouth, 
heart burn, constipation, palpitations, weakness, chills and heat, and occa- 
sionally slight cough. She perspires slightly at night, but sleeps well. 
Catamenia, though generally regular, came on a week ago after an inter- 
val of two weeks, and continued quite profuse, but without pain, up to 
Jast night, when the flow ceased. Her countenance is thin and hag- 
gard. ‘Tongue coated, moist; skin cool; pulse 94, feeble. No dejec- 
tion for three or four days. . 

On examination of chest, nothing abnormal except about heart, where 
there is dullness on percussion over a larger extent than natural. No 
apparent enlargement of side. Bellows sound is heard near apex 
of heart, following the first sound and obscuring the second. There 
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exists a slight friction sound, and the impulse is feeble. On inquiry, 
she says she never had any trouble about the heart till three weeks ago, 
when she was taken with sharp pain in left side, which has continued 
up to present time. Says she has not been exposed, nor is aware of 
having taken any cold. 

Is ordered blister three by four inches over cardiac region. R. Hy- 
drarg. sub. mur., gr. j.; pulv. opi, gr. 4; pulv. digitalis, gr. 3. M. 
Every six hours. Liquid farinaceous diet. 

July 16—18.—-Pain less since blister. Pulse feeble, intermittent 
about every eighth pulsation. Feels faint on attempting to rise. The 
pill was omitted on the 17th, and she had a mild cathartic. On the 
18th felt much better, though the physical signs remained the same. 
Had four dejections from Seidlitz powder. R. Tinct. digitalis, gtts. xx. 
every four hours. 

On 19th felt still better, though she had some palpitation on the pre- 
vious afternoon. Pulse regular, 84. Friction sound increased. Con- 
tinue the digitalis and R. Pil. hydrarg., ext. cicute, a4 grs. yj. M. 
Three times a-day. 

On the 21st she bad another blister, and on the 22d the friction sound 
was less, and the action of the heart quite feeble. Pulse regular, 80. 
On the 24th, digitalis was omitted, and on 27th Dr. Perry made the foi- 
lowing record :—*“ Patient improving. Dullness on percussion over less 
extent than at last examination. Friction sound almost entirely disap- 
peared, Both sounds of heart heard over nearly whole of cardiac region.” 

29th.—Second sound of heart much more distinct than first ; impulse 
felt with difficulty. Aug. 4th. Up and dressed. Feels well, but weak. 
Resonance over cardiac region normal. Sounds of heart distinct. No 
pain, no difficulty of breathing. Appetite good. Pulse regular, 72. 
Discharged on the 9th. 

Acute pericarditis is likely to occur from exposure to cold, or when 
no exciting cause can be detected ; byt for one such case numbers will 
be found in connection with other inflammatory diseases, and the re- 
lation of pericarditis and rheumatism is of course well known. Here, 
then, we have a case interesting from the absence of any such connec- 
tion, which certainly gs rare, however much the relation of pericarditis 
and rheumatism may have been exaggerated. The rapidity of recovery, 
the simple treatment, and the facility with which the effusion was dis- 
persed under the action of the blister, are points to be specially remarked. 


POLYPUS OF THE UTERUS. 
{Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Epirors,—I offer the following remarks, presuming that they 
are not entirely without practical interest, and that any suggestions for 
dispensing with the tedious process of the ordinary ligature for removing 
intra-uterine tumors, or with the more summary process of the knife, will 
not be unacceptable. Very respectfully yours, — 
Greenfield, Sept. 4, 1854. J. Deane. 
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A young married lady was seized with uterine hemorrhage, which, 
without much reflection, I attributed to impending miscarriage, but its ob- 
stinacy and its severity soon rendered a thorough investigation indispensa- 
ble. With much difficulty a solid substance could be just touched with- 
in the cavity of the uterus, but so very slightly that no definite judgment 
could be eutertained of its essential character, for, anything to the con- 
trary, it might be simply coagulum or fibrinous deposition. In this state 
of uncertainty further inquiry was postponed over to the succeeding day, 
when precisely the satne condition of things existed. It was then ob- 
vious that the extraneous body was a tumor of the unimpregnated ute- 
rus, and upon a rigid examination this proved to be the truth. It was 
suspended from and occupied the fundus of the womb, and to remove it, 
I hit upon a successful expedient in which the value of this notice, what- 
ever that may me, consists. 

1 cut off the curved end of a male catheter, leaving a nearly straight 
tube some eight inches in length through which 1 passed a fine annealed 
silver wire, and returned it back again with the exception of a loop at 
the outer extremity of the instrument of sufficient size to encircle the 
tumor. One end of the wire was then twisted to one of the rings of the 
catheter and the other left free, and in this condition the loop of wire 
was inserted into the uterus, and embracing the tumor, was carried di- 
rectly to its attachment and firmly drawn around its pedicle. Finding 
this to be painless, | attached the free extremity of the wire to my pen- 
knife, and using it for a handle separated the tumor almost instantaneously. 
{t proved to be a solid fibrous polypus, ovoid, an inch and a half in its 
transverse, and an inch in its conjugate diameters, with a pedicle of no 
appreciable length half an inch in thickness. ‘The manceuvre occupied 
much less time than is required to describe it ; the hemorrhage ceased at 
once, and the restoration of the patient was rapid and complete. 

I have since used this simple instrument in three instances with uni- 
form results, once within the body, and twice within the neck of the 
uterus. No polypoid growths can resist the cutting power of a fine tough 
wire properly applied; and if the test be painless, the tumor may be 
separated with as much certainty and expedition as with a knife, without 


the repulsive necessity of dragging down and displacing it and its attach- — 


ments. 

I think a very efficient instrument might easily be devised simply by 
attaching to one extremity of a suitable tube a revolving key, similar 
to that used for tightening violin strmgs. In this case the power of the 
instrument will not only be vastly enhanced, but our hands will no longer 
be required to act as antagonistic forces in using it. Mechanical power 
being lodged in one extremity of the apparatus, and the opposing re- 
sistance being placed at the other, the intermediate parts will be alto- 
gether passive ; a few turns of the nut will be sufficient to cause the 
certain liberation of any morbid substance of no higher organization than 
that of polypous growths. The facility with which a loop of wire can 
be carried to the neck of the tumor is, of itself, a sufficient recommenda- 
tion for its preference over all other methods for removing uterine tumors, 
am acquainted with. 
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THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, SEPTEMBER 13, 1854. 


Sanitary Progress—A\though there is a vast amount of scientific blun- 
dering, to say nothing of genuine humbuggery, in regard to what should or 
should not be done to secure the greatest amount of public health, there is 
real progress making in sanitary measures throughout the United States. 
A correct, common-sense feeling is on the ascendant respecting the impor- 
tance of prohibiting burials in cities and large towns, and removing offen- 
sive manufacturing establishments; but something more is demanded, 
which people are slow to discover, before as much is achieved for humanity 
as the subject demands. Some cities have a very imperfect sewerage ; 
others are begirt with slaughter houses, soap-boiling establishments, and 
abominable nuisances of some other description. Any effort, however, to 
remove these sources of injury to the public health, is denounced as perse- 
cution, interference with individual rights, &c., and thus the grave receives 
victims who are wronged out of life through the negligence, lack of moral 
courage, or culpable ignorance of the civil authorities. A report has come 
to hand from the chairman of the sanitary committee of the board of health 
of Philadelphia, that takes the right ground. It declares boldly and fear- 
lessly that certain kinds of business carried on in the midst of a city, are 
injurious to health, and they should be no longer tolerated. One of the 
fruitful sources of atmospheric taint which are denounced by the commit- 
tee, are cows and cow-stables. Boston is not burdened with them, like 
New York and Philadelphia, nor is there any fear of them, since land 
is too precious to be set apart for that purpose. Other, and very objectiona- 
ble abominations, however, in the form of manufacturing shops, are not 
unfrequent, but by time, energy and perseverance, they will unquestionably 
give way to the reasonable expectations of the citizens. Intramural burials 
are in a fair way of being wholly and forever interdicted in Boston proper. 
Philadelphia may have succeeded in doing, what all great and growing 
cities should decree—viz., that interments shall not be allowed in the im- 
mediate vicinage of the living; but on that point we are not fuily informed. 
Of the tone and general character of the report to which we have alluded, 
which appears to have emanated from the pen of E. Ward, M.D., chairman 
, of the board of health, we have no hesitation in saying they are creditable 
to him as a professional man, and the report is worthy of the first conside- 
ration of those on whom it devolves to enact municipal laws. 


New Orleans Academy of Sciences.—Without knowing to whom we are 
indebted for a copy of the transactions of that learned association, the fact 
Is evident, on an inspection of it, that the institution is vigorous, embracing 
strong men in its ranks. Some of the papers, such as that on Indian pot- 
tery, another on Roman coinage, an analysis of natural mineral waters, 
together with a report of the ordinary weekly business, constitute a delight- 
ful and instructive mass of reading, which is refreshing to a scientific mind. 
Dr. Edward H. Barton is president of the Academy. In the catalogue of 
honorary members, we are sorry to see there is not a Boston, or even New 
England name. 


3 
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Skinner’s Fracture Apparatus.—An advertisement which appears in the 
Journal to-day, conveys a correct idea of an instrument now to be brought 
before the chirurgical public. Years ago, a familiarity with the many curi- 
ous mechanical contrivances for the management of fractures, led us to the 
hasty supposition that the world of ingenuity had been exhausted, at least 
in one direction—that of holding fractured bones in place. New minds, 
however, discover new principles ; and when many, perhaps, like ourselves, 
were impressed with the perfection which had been achieved in counter. 
extension apparatus, Dr. Skinner comes forward with something so novel, 
excellent and economical, that the wonder now is, why somebody did not 
hit upon the construction before. Surgeons of experience are decided in 
their views of the importance of the invention. Preparations are maki 
for manufacturing it extensively, and therefore individuals as well as institu- 
tions will speedily have the benefit of Dr. Skinner’s skill. A communica- 
tion on the subject will appear in next week’s Journal. 


Vegetarians in Convention.—The members of the national society 
known as the “ vegetarians” assembled in convention at Philadelphia last 
week, it being their fifth annual meeting. In consequence of the absence 
of Dr. Alcott, the president, Dr. Mussey was called upon to preside, which 
he did in a most acceptable manner. A preamble and resolutions were re- 
ported by the business committee, which set forth that there exists among 
us a vast amount of sickness, the result of the consumption of the flesh of 
animals, intoxicating liquors and tobacco; and vending, by authorized and 
unauthorized physicians, of drugs, patent medicines and other deleterious 
articles as remedies. They therefore declare that it is the duty of every 
individual to inquire for himself into the nature of his constitution, and as 
to such habits with regard to food as are required, by the laws of nature 
and health; and that parents, especially, should understand what food is 
best adapted to a sound and vigorous constitution. After the business of 
the convention was completed, a banquet was furnished, consisting of the 
following courses and dishes :— 

“ First course.—Vegetable soup, savory omelet, fried egg plant, baked 
potatoes and’ washed do., baked sweet do., Lima beans, green corn, toma- 
toes, parsley sauce, pickled lemons, pickled beets, pickled martinas, Graham 
bread, white bread, and iced water. 

“ Second course.—Peach pies, cocoanut custard, cheese cake, moulded 


prepared corn, moulded farina, moulded rice, water melons, cantelopes, : 


peaches, apples, cream, fruits. 

“On the platform was seated Prof Wright, of Camden, N. J., aged 55 
years, and a vegetarian for 35 years; Mr. Charlton, aged §3 years, vege- 
tarian for 40 years; Dr. Mussey, 74 years, vegetarian for 21 years; and 
Rev. Mr. Metcalf, 65 years, and a vegetarian for 45 years.” 


Homeopathy— High Dilutions—“ Provings of Hydrophobin.”—In the Au- 
gust number of the Philadelphia Journal of Homeopathy, may be found an 
editorial article recommending a Dr. Lentz and his high dilutions. “ Dr. 
Lentz,” say the editors, “is frank in making known the mode of carrying 
up his dilutions. They are prepared centesimally, that is, on the Hahne- 
mannian plan. very dilution is prepared separately, and RECEIVES A HUN- 
DRED DISTINCT SHAKES, so that if a medicine is labelled 500 or 5000, we 
feel confident it is correct—that is, the medicine has been diluted 500 or 
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5000 times.” ‘In the same Journal we find a very labored article on the 
« provings of hydrophobin,” by John Redman Coxe, Jr., M.D. ; and on ac- 
count of the multiplicity of the symptoms this new and most remarkable 
therapeutical agent pr uced in him and the little Coxes, we are disposed 
to give a synopsis of them. It took just sixty pellets of the third dilution 
of this hydrophobin, for four successive days, to produce the following symp- 
toms in Dr. Coxe, who is 54 years of age, and of a nervo-sanguineous 
temperament. 

“ Mind.—Feeling as if something annoying was about to happen; goes 
off when thinking about it. Morose and crabbed feelings until the fourth 
day. Felt or cross, and did not want to converse, or see any one. Very 
cross; so much so that my children expressed great surprise ; scolded my 
wife and children ; felt wretched. Offended at everything, disposed to get 
mad. Thought came into my mind to attack others in a mean way—bit- 
ing, snapping, with convulsions ; irritable, with headache. Caught myself 
saying to nephew, in a severe tone, “if you do that again,” when he was 
not really in fault. Impatient all ony: with the headache. Undecided with 
little things. Pain in the heart. Felt unusually serious, bitterly crying, 
with headache. Had a good cry before going to bed ; felt very sad ; sigh- 
ing, with oppression in breathing. Sang more than usual; did not feel at 
all merry, singing involuntary. Exhilarated, felt as if had received joyful 
intelligence all day. Happy disposition after perspiring in the evening. 
Excited, cannot sleep. Exaltation; thinks he was something of importance, 
admires his own skill in talking Latin fluently in adream. Subordination, 
like a servant ina dream. Dulness and stupidity at night. Dizziness.— 
Slight dizziness and nausea. Feels as if a leaden ball was rolling about in 
the brain. He loses consciousness fora moment. Dulness in occiput and 
forehead. Severe heavy pains in forehead, lasting five hours. Sharp 
pricking pain in left temple, attended with throbbing and pinching.” 

And thus this martyr to medical science continues to describe symptoms 
in all their minutie, as they affected the various organs and tissues, occu- 
pying nearly thirteen pages of the Journal in the description. The fact is, 
he has made out a case of hydrophobia ; and it is’ presumed that the ho- 
meopathic remedy for the poisonous effects of bites from rabid animals, 
will henceforth be, to have the suffering patient again bitten by the same or 
some other rabid animal. If any of our readers have any doubts as to the 
efficacy of homeopathic remedies, or the science which is displayed by the 
practitioners of that absurd doctrine, we commend to them a careful perusal 
of the two articles in the Journal alluded to. 


A New Mode of Administering Cod-Liver Oil.—The “ Annales Cliniques 
de Montpellier” recommends the following method of preparing cod-liver 
oil, which, it is said, will deprive it, in a great degree, of its nauseous taste. 
“ Take the yolk of one egg; sugar, two ounces ; otange-flower water, one 
ounce; cod-liver oil, three ounces; essence of bitter almonds, one drop. 
Either the sixth or eighth part will be a dose, according to the quantity of 
oil which is intended for the patient.” | 


Medical Survey of the Seat of War.—We learn from the London Medi- 
cal Times and Gazette, that on the first intelligence of war, Dr. Smith, the 
Director General of the army and ordnance Medical Departments, had Drs. 
Bumbreck, Linton, and Mitchell despatched to Turkey, in order to obtain 
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information relative to its climate and the diseases of the country. Dr, 
Bumbreck’s instructions were, to take the course of the Danube, and exa- 
mine Servia, Bulgaria, &c.; the other two the district south of the Balkan. 
Dr. Linton was especially directed to travel from Adrianople towards the 
interior, taking the route which armies advancing towards the Balkan 
would be most likely to take, and visiting the localities which would most 
probably constitute halting-places or sites of encampment for such armies ; 
to return to Constantinople by some other route, and to make every effort 
to ascertain the diseases which occur in those places and their neighborhood, 
and to note particularly any localities in his route which may be considered 
— for their unhealthiness or the contrary, and to report thereupon. 

he three officers, notwithstanding the difficulties they had to encounter 
from ignorance of the language of the people, performed their task in the 
very short time allotted to them in a most creditable manner, and have re- 
turned three very interesting and important reports. 


American Dental Surgeons in Paris.—lt has been said, by those who are 
competent to judge in such matters, that no country has produced dental 
surgeons equal to those of America; and it is with feelings of pride that 
we can say Boston stands foremost in furnishing them. American dental 
surgeons, we are informed, are extensively patronized in Paris, their work 
being considered, by the Parisians, superior to that of their own countrymen. 
Dr. Brewster’s success in the city of Paris, and the renown which he has 
acquired in consequence of his skill and superior workmanship, have been 
the means of inducing others of his countrymen, of perhaps equal skill and 
accomplishments, to take up their abode in that city. Within the past 
month, two of our most able and accomplished dental surgeons have left 
this city for Paris. One of them, we understand. will permanently locate 
himself there, to practise his profession. We allude to Drs. Joshua Tucker 
and Edward Gage. Dr. Tucler’s reputation is too weil established, and 
he himself is too well known, to require anything to be said by us in his 
behalf. Dr. Gage is a younger man in the profession ; and as he possesses 
rare genius and talents for the calling to which he is devoted, we feel dis- 
posed to say a word respecting him. Dr. G, is a graduate of Harvard Uni- 
versity, and during his collegiate course was the pupil of Dr. Tucker, who 
soon discovered that his pupil was an apt scholar, and possessed of great 
genius. Under Dr. Tucker’s instructions he has, it is said, become one of 
the best of operators in dental surgery. He has spent some time during 
the past year in Paris, and Dr. Tucker now accompanies him on his return 
there, for the purpose of assisting him to locate himself. While we regret 
the loss of such men from our city, it affords us much happiness to know 
that they are placing themselves in a position to acquire fame, honor and 
wealth. We are sorry to say it, but it is a fact that men of science are not 
always fully appreciated in this country. Such men are generally modest 
in their pretensions, and may even want for the comforts of life, while oth- 
ers less deserving, but who impose themselves upon the public as those who 
know everything, are overrun with patronage. Dr. Gage has our best 
wishes for his success and happiness, and we sincerely hope he may find 
plenty of friends in the city and country of his adoption. 


Volume VII. of the Transactions of the American Medical Association.— 
The forthcoming volume of the Association’s Transactions, which will be 
ready in October, will be equal to any that have been published, in value 
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and interest. It will contain a very elaborate report on the Diseases of the 
South-West, by Dr. Fenner, of New Orleans ; a Surgical Prize Essay, by 
Dr. Brainerd ; a report by Dr. Mendenhall on the Fevers of the West, and 
other papers of interest. Gentlemen can obtain copies, at the price of three 
dollars, by applying to Dr. J. B. Alley, 35 Boylston street, or Dr. Francis 
Minot, 140 Charles street, Boston. 
Death cf Dr. R. M. Patterson.—This distinguished physician diea in 
Philadelphia on Thursday last. He was president of the American Philo- 
sophical Society at the time of his death, and he has held professorships in 
the Universities of Pennsylvania and Virginia, and has also been a di- 
rector of the United States Mint. 


Medical Miscellany—Two doctors in Mississippi have been arrested, 
and bound over to keep the peace, in consequence of exchanging leaden pills 
through muskets—M. Claude Bernard has been elected a member of the 
Institute of France.—It seems by the last number of Dr. Ramsay’s “ Blis- 
ter and Critic,” that the project of establishing a medical school at Atlanta, 
Ga., has been abandoned.—Prof. Moore, of Rochester, N. Y., has been ap- 
pointed to the Chair of Surgery in Starling Medical College, Columbus, 
Ohio.—A marble bust of the late surgeon, Mr. Liston, is to be placed asa 
monument, in the Royal Infirmary of Edinburgh.—The corner-stone of a 
female medical college, to cost $125,000, has been laid at Richmond, Va.— 
The oldest preacher in this country, is presumed to be the Rev. John Saw- 
yer, of Garland, Me., now 99 years of age.—Dr. Moses Hill, of Manches- 
ter, N. H., has recently lost much property by fire—A_ physician in Staf- 
ford Co., N. H., has done very naughtily—gone off with a lady and left 
his wife at home.—Notwithstanding the positive newspaper denial of the 
existence of yellow fever at Charleston, S. C., the statistics of death there 
give a different version to the story. At Savannah, the same disease is 
swelling the number of its victims. 


_Pampatets Recrivey —The third annual announcement of the Metropolitan College, New 
York, oe Session for 1855.—Annual Report of the Massachusetts School tor Idiots and Fee- 
ble-minded Persons.—Annual annouucement of the Philadelphia Medical College. 


To CornEsponpENTS.—Communications have been received from Dr. S. A. Cartwright, New 
Orleans; Dr. Edward J. Coxe, New Orleaus; Dr. George A. Hinman, Derby, Vt.; and Dr. 
Jona Brown, Tewksbury, Mass. 


Dikp.—In this city, 5th inst., Dr. James B. Gregerson, aged 46 years.—In Coleraine, July 25, 
Dr. Christopher Deane, aged 71, member of the Massachuseits Medical Society since 1826." His 
disease was paralysis. ‘Throughout a loug and suecesstul practice he acquired the respect and 
confidence of the profession and community iu which he was known —In New York, 26th ult., 
alter a lingering iliness, Dr. Samuel W. Moore, aged 68 years.—In Petersburgh, Va., 16th ult, 
of hemorrhage of the iungs, Dr. Samuel A. Hinton, in the 32d year of his age—In Louisville, 
Ky., July 1th, of disease of the heart, Dr. James Webster. formerly Professor of Anatomy in 
the medical departmeut of Geneva College, aud also at Buffalo, 


Deaths in Boston for the week ending Saturday noon, Sept. 9th, HL. Males. 57—females, 54. 
Accident, i—inflammation of the bowels, 1—cougestion of the bowels, 1—disease of the bowels, 

—inflammation of the brain, 2—congestion of the brain, |—convulsions, 2—consuinption, 4— 
cholera, 13—cholera infantum, 7—croup, 2—dysentery, 5—diarrhoea, 4—dropsy, 2—dropsy in 
the head, 10—drowned, 2—infantile diseases, 10—typhoid fever, 1—disease of the heart, 3— 
msanity, 1—intemperance, 3—inflammation of the lungs, 1—disease of the liver, 2—marasmus, 1 
mortification, I—neuralgia, 1—old age, 1—pleurisy, 2—sun stroke, 3—smallpox, 3—syphilis, 1 
—teething, 5—thrush, l—unknown, 1—worms, 2. 
Ps ° years, 52—between 5 and 20 years, 11—between 20 and 40 years, 32—between 40 and 
oom i4—above 60 years, 2. Born in the United States, 73—Ireland, 32—Scotland, 1— 

rauce, 1—British Provinces, 3—Germany, 1. 
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M. Flourens’s New Work.—M. Flourens has just written a new work, 


entitled “History of the Discovery of the Circulation of the Blood.” In 


presenting the book to the Academy of Sciences, of which the eminent au- 
thor is perpetual secretary, he thus sketched its princpal features :—* [ pass 
successively in review in this book the discovery of the circulation of the 
blood, of the lacteals, of the receptum chyli, of the lymphatic vessels, &c, 
I follow the chain of facts fromm Eristratus and Galen to Servetus, and 
from Servetus and Cisalpinus to Harvey ; then from Harvey to Pecquet and 


Thomas Bartholin. 


One point in particular has fixed my attention—viz., 


I have endeavored to inquire into, and in some degree to arrange, the ideas 
of Galen respecting the circulation in the adult and foetus, the formation 
of the blood, of the spirits, of innate heat, &c. I examine, in one chapter, 
the claims of Scarpa to the discovery of the circulation of the blood ; and, 
in the other, Servetus’s opinions on physiology—for the latter author, though 
of a peculiar turn of mind, may be looked upon as a man of genius. The 
book concludes with two chapters on Gui Patin, the most witty and obsti- 
nate opponent of modern ideas.” From this simple account of contents it 
may easily be imagined of what great value the book must be, and how 
delightful its perusal will prove to men of science generally, backed as it is 
by the name of the distinguished author.— London Lancet 


EW YORK MEDICAL COLLEGE. -The next 

Annua! Course of Lectures in the. New York 
Medical College, will commence on Wednesday, 
the isih of October, 1854, and continue until the Ist 
of March, Ls3o. 

oRAceE Green, M.D., President of the Faculty, 
and Prot. of the Theory aud Practice of Medicine, 
No. 12 Clinton Place. 

Epwin Hamittron Davis, M.D., Prof. of Mate- 
ria Medica and Therapeutics, No. 137 Avenue 4. 

B. ForeycE Barker, M.D., Prof. of Midwifery, 
and Diseases of Worven aid Children, No. 22 West 
Eleventh street. 

. OapeN Doremus, M.D., Prof. of Chemistry, 
No. 22 West Eleventh street 

J. M. Carnocian, M.D., Prof. of the Principles 
apd Operations of Surgery, No. 2 Waverley Vlace. 

Epmunpd R. Peasire, M.D., Prof. of Geueral, 
Descriptive and Microscopical Anatomy. 

waap H. Parker, M.WD., Prot. of Physiology 
and Pathology, No. $4 Irving Place. 

Joe, Parker, LL.D., Prof. of Medical Jurispru- 

ence. 

D. 5S. Conant, M.D., Demonstrator of Anatomy, 
No. 176 Avenue 3. 

A preliminary Course of Lectures will commence 
on Monday, the 13th of October, which will be inde- 

ndent of the regular Course, and will be free to all 

edica] Students. 

The dissecting-rooms will be opened for Classes 
on the Lat of October. 


_Of these departments. 
and subjects for dissection are 
abundantly furnished for the studeits. 

#ees.— Matriculation, $5. Demonstrator’s Ticket, 
$5. = course, $105. For the final examina- 


tion, 
Students coming to the city should call immedi- 
ately at the college edifice, where the Janitor will 
furnish them the roamial te information. 
R. OGDEN DOREMUR, Dean of the Faculty. 
New York Medical College, 
East Thirteenth st. July 26—tO1 


LEVELAND MEDICAL COLLEGE.—The an- 
nual Course of Lectures in this Institution will 
commence on Wednesday, the Eighieenth day of 
October, and continue eighteen weeks. The Board 
of Instruction remains the same as during previous 
lecture terins, and comprises the following gentle- 


men :— 
Joun DeLaAMATER, M.D , Prof. of General Patho- 
logy, Midwifery and Diseases of Women and Chil- 


ren. 

JaReD P, KirTLanp, M.D., Prof. of Physical Di- 
agnosis and Theory and Practice of Medicine. 

Horace A. ACKLEY, M.D., Prof of Surgery. 

. Lana CassELs, M.D., Prof. of Materia Medica, 
Pharmacy and Botany. 

Samvuec Sr. Joun, M.D., Prof. of Chemistry and 
Medical Jurisprudence. 

Jacos J. DELAMATER, M.D., Prof. of Anatomy 
and Physiology. 

Proctor THayver, M.D., Demonst’r of Anatomy. 

The fee for the entire Course of Leciures is $60; 
Matriculation, 85 ; Graduation, 

When desired, a promissory no‘e, payable in 
twelve months, for $70, and signed jointly wi 
some person of responsibility of 
the joint signer to be certi by a Justice of t 
Peace, and a Judge of the court of the county in 
which he resides), will be accepted in place of 


money at the time. 
JOHN DELAMATER, Dean. 
Cleveiand, Ohio, Aug. 1, 1854. au30—4t 


PINAL COMPLAINTS.—A_new method of 
treating Spinal Diseases, Curvatures of the 
Spine and Spinal Weakness, without pain or suffer- 
ing to the putient, or material restraint upon the 
action of the muscles, is now successfully pract 
y Dr. J. A. WOOD, at his office, No. 215 Wash- 
inston street, Boston, or at his residence, Marlboro’ 
ote}, 


Having examined the apparatus used by Dr. J. A. 
Woop, in the treatment of lateral curvatures ot the 
Spine, we recommend it as efficient an] comforta- 
ble to the patient. 

Henry J. BigeLow, M.D., Prof. of Surgery in 
Harvard University. 

HAYWARD, M.D., Ex Prof. of Surgery 


arvard University 


HENRY M.D., City Physician. 


R HENRY W. WILLIAMS, 

33 Essex Street, Boston, opposite Rowe Street. 
Special attention given to Diseases of the Eye. 
Nov. 5; 1551.—eptf 


CHANNING pamened No. 24 Bulfinch 
street, corner 0 ston street. 
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This College has Just. reeeived from Baropea nest pape 
valuable and extensive Museum, fully representing ‘| 
external and internal Pathology, together with a 
whole series of Microscopic Models. | sely 
‘The advantages which New York offers for Cli- | 
nical Study tar surpass those of any other city. The | rem< 
Students of this College can have access to the New | 
York Hospital, Bellevue Hospital, ard Emigrants’ | mer 
Hospital, as weli as to the Eye and Ear Infirmary, 
and the various Dispensaries of the city. A Surgical, used 
a Medical, and an Obstetrical Clinique will be held | 
| whe 
tive 
| In re 
| iNSLOW Lewis, M.D. 
J. V. C. Surrn, al Mayor of Boston. 


